ulna 2), 5 cases of radius shaft fracture, and 7 cases of ulnar shaft fracture. MIPO technique was applied in total 8 cases of radius fracture and 9 cases of ulna fracture. The mean followup period was 26 months (range, 24-44 months). Bone union period was determined by radiographs taken upon follow up, and clinical function was evaluated by range of movement, Grace and Eversmann criteria measured at the last follow up. Results: Bony union was achieved in all patients. The mean time to bone union was 10.8 weeks in radius and 13.4 weeks in ulna. The average range of motion of forearm was 80.6° in supination and 83.2° in pronation. Both groups showed mean percentage of 97 compared with the contralateral side. Functional results assessed by Grace and Eversmann criteria were rated excellent in 11 cases and good in 6 cases. Conclusion: In our series, MIPO technique for comminuted one bone fractures in forearm shaft fracture was safe and effective, which had advantages, including a small skin incision, in bone biology.
Introduction and Objectives:
Distal humerus fractures in elderly people are associated with great comminuted fractures due to poor bone quality. The increased complexity caused by comminuted fractures is accompanied by difficulties in the fixation of osteosynthesis materials, thus facilitating the implant failure and altering the consolidation process. The objective is to analyze functional and radiological results and associated complications in patients 70 years of age or older, after surgical treatment of intra-articular distal humerus fractures. Materials and Methods: In total, 13 patients were evaluated between February 2012 and February 2015, treated with open reduction and internal fixation. Eight of these patients had C-type fractures and 6 A-type (Arbeitsgemeinschaft für Osteosynthesefragen [AO] classification). All patients were treated with double locking plate using a posterior approach with olecranon osteotomy. Radiological and functional assessments were made. Results: The average flexion range was 118°, though the loss of extension was 25°. Eighty-two percent of the patients had grade 1 arthrosis. We found 2 cases of pseudoarthrosis (one distal humerus and the other of olecranon) and 3 cases of neuropraxias (2 ulnar and 1 radial, which fully recovered). Three reinterventions were made (2 for material removal and 1 for reosteosintesis-vocabulario Background: Radial nerve palsy associated with fractures of the humeral shafts is the most common nerve lesion complicating fractures of long bones. Transverse fracture and fractures of the middle or middle-distal shaft had higher associations of radial nerve palsy. Most of the patients were recovered without surgery, but early exploration should be considered in some patients with long-segment nerve defect. We evaluated the correlation of distraction of fracture gap in humeral shaft fracture with long-segment injury of radial nerve. Method: We evaluated 10 patients of radial nerve palsy with transverse humeral shaft fractures, who showed the distraction gap at the fracture site on preoperative radiograph. The mean age was 31 years, and the mean follow-up period was 2.1 years. Most common mechanism of injury was a traffic accident. We evaluated the lengths of the nerve defect under microscope and the functional recovery at the time of final follow-up. Results: Long-segment injury was detected in 9 patients (90%), and mean size of nerve defect was 12 cm (range, 9-15 cm) . All patients were treated with sural nerve grafting. Motor powers of wrist and finger extension were recovered more than grade IV in all patients at the final follow-up. One patient who showed no injury of radial nerve was recovered to normal in 6 months after trauma. Conclusion: In our study, the distraction of fracture gap in preoperative radiograph often correlates with long-segment radial nerve injury. Therefore, patients of radial nerve palsy with transverse humeral shaft fractures, and with the distraction gap at the fracture site on the preoperative radiograph, often need early exploration and preparation of nerve graft at the time of surgery.
